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COVER LETTER

TO: Amendment Section
Division of Comoritioens

NAME OF CORPORATION: /‘ §W/€/\/ I1 ¢
DOCUMENT NUMBER: ‘Q 21000 (5_5’_%_30“8

The enchosed Articles of Amendment and tee are submitted for fiking.

Mease return all correapondence concerning this matter o the tollowing:

_\_) o 60 \/\ SM\W

Name of Contact Person

lgcm,[ IJ’M(_\

Firm/ Company

Yooo 24t SN Lot Sl

Address

S+ P{iﬁ:rs}oqu /:Z— 257714

Ciny/ Stueafil /lp Code

\ oge,@\/\ . Sowt.\u\ @C&mm;t (.0

E-mail :uldrc.\& {tv be used for future annual repodiobtitication}

For further information concerning this maner, please call:

Joseglys_Saulon 127, 3057- 6747

Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is o cheek for the {ollowing amount made pavable w the Florida Departinent of Sune:

'X/ 835 Filing Fee (Js43.75 Filing Fee & [J$43.75 Filing Fee & TI$52.30 Filing Feu
Certiftcate ol Status Certtfied Copy Centiticate of Status
1Additional copy is Cenitfied Copy
enclosed) {Addivionul Copy

15 enclosed)

Maiting Address Street Address

Amendment Section Amnendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cemtre of Tallahassee
Tallahassee, FIL 32214 2415 N Monrou Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation

N gou,\,\ ,/Ll/\ ¢. i

(\.mlc of Corporation as currently filed with the Florida ept. of State)

P210000 54 30¢

(Document Number of Corpordion (i known)

Pursuant o the provisions of seciion 6071006, Florida Statutes. this Floridu Profit Corporation adopis the tollowing amendment(s) o
its Antcles of Incurporanon:

A, Humwending name, enler the new name of the corporation: / J

name must be distinguishable and conrain e werd “corporaion,
Clael T o Col 7 or the desivnation Cerp. ™ Cne,” or TG0
“chartered. "pr'u_f{’.\i\'immf axsociation,”

The  new
company, " wr Cincorporated " or the abbrovigtion “Corpl 7

A professional corporation name must contain the word
or the abbrevianion "0,

I
B. Enter new principal office address, if applicable: /\./// ;
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: /V/A
tMailing address MAY BE A POST OFFICE BOX) y

D. Il amending the registered ageat and/or regintered olfice address in Florida, enter the name of the

new registered seent and/or the new registered office address:

Name of New Reyistered Ayont :TO S \'\ g O_AA \’QJV_\
Yoo dth St J) fot git

{Fiorsda street addressy

New Revisterod Office Address: S{'\ Q{)J(US\DM”C« Florida 537 | L{

(i)

1Zip Code)

(3]
New Registered Agent's Sivnature, if changing Registered Apent: ™ :
Fhereby aceept the appointment as registered agent. L am femiliar with and accept the abligations of the position. ‘.
-
-
i
T
L{fmmn af New Regivtered dgeni, of changing a
G
Check if applicable .r'
L The amendment(s) isfare being filed pursuant o s. 607020411 (e F.S. .



If amending the Officers and/or Directors, enter the title and name of cach eofficer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Atuch additional shects, [ necessarvt

Please neie the officerfdirector title by the firse letier of the office title:

P = Presidens: 1'= Viee Presideat: T= Treasurer; 8= Seerctans: D= Divector; TR= Truswee, C = Chairman or Clerk; CEQ = Chivf’
Executive (fficer: CFO = Chiet Financial Officer. Fun offices/director holds more than one tide, fist the first fetter of cach office held,
Presidear, Treaswrer, Divector wounldd be 1D,

Changes shoufd be noted inthe following manner. Curvently John Doe s isded as the PST and Mike Jones i fisted as the UV There §s
a changee, Mike Jones feaves the corporation, Sally Smith is aamed the U and S, These should be noted s Jole Doe, PT as a Change,
Mike Junes, Vas Remove, amd Sally Sorith, SV oas an Add.

Example:
N Change PT Juhn Doe
X Remove v Mike Jones
_N Add Sy Sally Smith
Type o) Action ke Name Addreas

1Check One)

Iy Change
_ Add
Remuove
2y Change
o Add

Remove

3}y __ Change
__ Add
—_ Remove

4y Change
_Add

Remove

5) Change

Add

Remove

f) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, i nevessarvs, (Be specific)

F. Ifan ameadment provides for an exchange, reclassification, or vancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Lif not applicalle, indicate N/ ) A/ /A




I
T'he date of each amend ment(s) adoption: . /! l . if other than the
. . {
date this document was signed,

F.Heetive date if applicable:

tno mord than W) (n{(l_\'.\' after amendmont file dues

Nite: [ the date inserted in this block does not meet the applicable stntory 1iling reguirements, tis date will not be disted as the
document’s effective date on the Departiment of State's records.

Adaoption of Amendmuent(s) (CHECK ONE)

M The amendmeni(sh wasfwere adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was nut reqguired.

O The amendmentt st wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washAwere sufficient for approval.

Cf The amendment!s) was/were approved by the sharcholders through voting groups. The following statemeni
mist b separately provided toe each voring groap eatithed 1o vole separately on the amendnaentiag:

“The number of votes vast tor the amendmenits) w :us//vij'u sulticient tur approval

/A

by

(veting grougr)

Dated O é:.v /2-4 / ;)*—’

it

ent or other officer - it directars o officers have not been
L by an indbeporatur — a0 the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

jc_:c, P/O\/\ g (;L&LU\

(Typed oA printed name of person signing)

Peeardendt | Owined

(Tiile of person signfng)

Signature

{13y u dig

selecte




